Although many studies about penile prosthesis implantation (PPI) have been published so far, only a small amount of them take into account patients and partners outcome in terms of satisfaction and erotic function. The aim of this study is to explore the value of psycosexual counselling in and the sexual and erotic function of penile prosthesis recipients. Thirty patients and their partners were randomised into two groups. In arm A (case group) patients and their partners underwent a multistep psychosexual counselling before and after surgery. In arm B (control group) surgery was performed without the specific psychosexual counselling scheme. Specific questionnaires (International Index of Erectile Function (IIEF) and the Sexual Daydreaming Scale (SDS)) were administered before surgery and 12 months afterwards. Twenty-four months postoperatively patients were asked to complete the Global Assessment Questions (GAQ) and the Erectile Dysfunction Inventory of Treatment Satisfaction (EDITS), while their partners were asked to answer to the EDITS partner's section. Between January 2009 and October 2011, we enrolled 30 patients undergoing PPI in our institution (15 in each arm). Twenty-four months postoperative follow-up is available for all of them. No significant differences between the two groups in terms of baseline questionnaires scores were observed. Mean IIEF score was significantly higher in case group (arm A 68.3, arm B 53.4, P-value o 0.001). At 12 months after PPI the improvement of erotic function according to SDS was significantly higher in the study group for both patients and their partners. Improvement in satisfaction rates were confirmed at 24 months, with statistically significant scores for EDITS in arm A patients and partners as compared with arm B. PPI with a pre-and postoperative psychosexual counselling scheme resulted in better postoperative sexual activity and erotic function for both patients and partners than PPI alone.
INTRODUCTION
Erectile dysfunction (ED) is a common condition, affecting 19.2-52% of men between 40 and 70 years of age, with a significant agerelated increase. 1, 2 Although considered benign, ED has a detrimental effect of the quality of life of both men and their partners and remains a challenging clinical problem to be dealt with.
Penile prosthesis implantation (PPI) represents the gold standard treatment for ED when conservative approaches (oral PDE-5 inhibitors, transurethral suppositories or prostaglandin injections) fail to achieve a satisfying improvement of the erectile function. 3 Prosthetic surgery attains high satisfaction rates for both patients and partners, as demonstrated by numerous authors. 4, 5 The most satisfactory results in reestablishing an adequate sexual activity are obtained by the inflatable prosthesis as compared to the semirigid ones. Up-to-date, however, the improvement of sexual activity still remains the goal which most physicians and patients strive. Furthermore, satisfaction rates must not be considered as a direct consequence of surgical outcomes. 6 According to Kramer et al., 7 counselling might have an important role to improve the sexual response and to manage the expectations of patients undergoing PPI. The aim of this study is to explore the impact of a psychosexual counselling programme on the erectile function and sexual response of patients undergoing PPI and their respective partners.
PATIENTS AND METHODS

Study design and population
This is a single-centre, prospective, randomized study designed to evaluate the influence of psychosexual counselling on the re-establishment of organic and erotic functions of patients and partners after PPI.
We enrolled patients scheduled for PPI with stable, ongoing relationship and willing to undergo a long-term psychosex follow-up. Thirty patients and their partners consented and were randomized into two groups by means of computerised random number generator: group A (study group) underwent specific psychosexual counselling before and after PPI, while group B (control group) received only PPI. All patients were assessed pre and postoperatively with detailed medical history, physical examination and scoring of subjective symptoms with validated questionnaires including International Index of Erectile Function (IIEF), 8 Sexual Daydreaming Scale (SDS), 9 Erectile Dysfunction Inventory of Treatment Satisfaction (EDITS) and 10 Global Assessment Question (GAQ). EDITS and SDS evaluated specifically the patient satisfaction. Psychosexual counselling was performed by a single counselor (AMA). The study design is summarised in Figure 1 .
When the RCT started (in 2009) it has been notified to our EC and it did not feel necessary any IRB approval because therapeutic interventions proposed by study protocol were in step with EUA guidelines on IPP.
Sex therapy
In the preliminary approach, the counselor evaluated the couple affinity through the analysis of three areas of primary interest: intrapsychic; systemic; and relational baggage. 11 The aim of the intervention was to teach the couple how to live a satisfying sexual intercourse despite the presence of a foreign body. The improvement of penile devices' technologies and surgical techniques provided higher patient satisfaction rates and better surgical outcomes compared with the past. 6 Nevertheless, in order to generate a satisfactory sexual intercourse different phases such as sexual arousal, erection, penetration and orgasm should be taken into account. Although prosthesis implant is considered as a curative intervention, the patient might refuse his new sexuality and consider the prosthetic device as a foreign body. Consequently, the surgical intervention can become a failure even if technically flawless. In this framework, female partners have a crucial role. 5 Usually they increase men's sexual desire and affirm their female identity. The penile prosthesis completely upsets this mechanism and make the sexual intercourse unnatural. Psychosexual counselling can help both men and their partners to recreate a proper sexual identity, leading to more satisfactory surgical outcomes.
A structured sex therapy intervention based on pre-and postoperative psychosexual 50 min interview 11 was used for men and partners ( Figure 1 ). The therapeutic path started with an individual psychological evaluation of the patient and his partner, where the counselor tried to understand how the sexual intercourse is perceived by the woman and, consequently, highlighted any discrepancy with the man's point of view. The second interview consisted in an evaluation of the prosthesis impact on the couple sexual life. The following psychosexual itinerary included individual or couple interviews, according to the need of each couple.
Statistical analysis
Qualitative variables were expressed as number with percentage and continuous quantitative variables as means ± standard deviation (s.d.). Comparisons between and within groups were produced using the t-test for independent groups for continuous variables, whereas chi-square was used for categorical variables. All tests were two-tailed. Statistical analyses were performed using SPSS v. 20 (IBM, Armonk, NY, USA).
RESULTS
Between January 2009 and October 2011, we enrolled in study 30 patients undergoing PPI in our institution, randomizing them into arm A (N = 15) and arm B (N = 15). Concerning ED aetiology, 21 were post radical prostatectomy ED, six suffered ED associated with a severe curvature due to Peyronie's disease and three were vasculogenic ED refractory to conservative therapies (either oral or injective ones). Comparative baseline patient characteristics for the two groups are reported in Table 1 . At baseline, no statistically significant differences between groups in age, penile measures (length and girth) and questionnaire scores were observed.
All Figure 1 . Study design.
The role of counselling in surgical andrology three surgeons. There were no significant differences between the two groups in terms of postoperative complications. Significant penoscrotal haematoma occurred in two patients in arm A (13.3%) and in one patient in arm B (6.6%). The prosthesis had to be removed in two cases, one in each arm, due to infection.
All patients included in the study completed the follow-up after surgery.
In both groups, PPI led to a significant improvement in IIEF score compared to baseline (P-value o 0.001). Notably at 1-year follow-up the IIEF scores were higher in the study group compared with the control group (P o 0.001) ( Table 2 ). SDS total scores significantly improved in both patients and partners as compared to baseline (P o0.001). The study group exhibited significantly (P = 0.007) higher values than the control group (Table 2) .
Twenty-four months after surgery (Table 3) , 14 patients in arm A and 13 patients in arm B reported an improvement of erectile functions (GAQ1), whereas the ability to engage in a sexual intercourse (GAQ2) was significantly higher in the study group (P o 0.001). Not surprisingly, partners' EDITS scores in study group were higher than those in the group of men with a lower ability to engage a sexual intercourse. (Table 3) .
DISCUSSION
Improvements in penile devices' technologies and surgical techniques have attained higher patient satisfaction rates and improved surgical outcomes compared with the past. 6 Specifically, the three-piece inflatable penile prosthesis is associated with the highest satisfaction rates 12, 13 and unequalled cosmetic results. 4 The significant increase in overall satisfaction at the IIEF questionnaire in our population (P-value o0.001) supports these data. Nevertheless, patient satisfaction is a complex issue that is multifactorial in nature. The re-establishment of a successful erectile function may not always be associated with a satisfactory sexual intercourse. 14 Generally, after PPI dissatisfaction is due to a perceived loss of penile length, 15 postoperative pain and difficulty in using the device. 7 Recent series in the literature have shown that penile prosthesis are used by the large majority of patients undergoing PPI (89-97%). 4, 16 In some cases, however, patients do not accept their new sexuality and they may even decide for the removal of the device. 6 Satisfaction rates are usually evaluated by the clinician during an office visit. However, a certain level of discrepancy in satisfaction evaluation has been pointed out between the patients and the physician. 17 Surgeon's counselling before PPI is usually focused on the procedure itself and its related complications. Psychological aspects concerning the intercourse after PPI are largely overlooked. This communication gap may produce unrealistic expectations in men and partners, causing variable degrees of postoperative dissatisfaction. 7 Porena et al. 18 were the first to address the issue of the couple's satisfaction after PPI, concluding that the degree of satisfaction is the best indicator to verify the effectiveness of therapy. A recent study highlighted the key role of female partners' sexual function in couples' satisfaction rates after PPI. 19 Our study thoroughly evaluated the role of sexual counselling in the improvement of PPI outcomes, being the first to propose a structured psychosexual counselling to the couples. Our results clearly suggest that the erotic function recovery is more pronounced in couples undergoing psychosexual counselling. Notably, the EDITS scores were significantly higher in the treatment group for both the patients and their partners.
There is evidence that penile prosthesis can potentially upset the mechanisms of sexual intercourse, which can be felt by the female partner as totally unnatural. In this framework, a psychosexual counselling can help men and partners to recreate an appropriate sexual identity. Moreover, sexual counselling can improve sexual functioning across all domains of the IIEF, including the erectile function domain that is usually considered strictly dependent on the results of surgery itself in terms of penile rigidity. These findings highlight the importance of women's involvement and sexual counselling in the postoperative male erectile function.
At present, no standardized protocol of sexual counselling for patients undergoing PPI exists. Shaeer considered the counselling as a sort of sex education where the clinician provides information to men and partners about the change in penile size after surgery, as well as practical suggestions to improve sexual satisfaction 14 In the majority of cases, counselling is provided by the surgeon himself, who simply explains pros and cons of the penile implant in the context of a preoperative office visit. In our opinion, the role of a dedicated psychosexual counselor is essential to achieve good postoperative results, which can be done only through a structured pathway over a 12months period. In our vision, psychosexual counselling is not only viewed as a mere sex education but rather as a dynamic approach aimed at improving the erotic function in men and partners.
Despite the limitations of a relatively small series, our results support the hypothesis that psychosexual counselling may concretely improve satisfaction rates and surgical outcomes in PPI recipients and partners. A psychosexual counselling programme, as suggested in the current study, should represent an integral part of the management of couples when a PPI implant is planned.
CONCLUSION
Our study confirms the high satisfaction rates obtained with the prosthesis implant. Furthermore, our results suggest that a structured psychosexual counselling improves sexual activities and erotic functions in both patients and their partners after PPI. In this light, the psychosexual counselor should be considered as an important part of the equipe in the PPI management.
